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Item No. 15D

ANORDINANCE 2006-04-13-0469

APPOINTING MARY ABBOTT (DISTRICT 7) AND WILLIAM
WHITE (DISTRICT 3) TO THE ANIMAL CARE SERVICES
ADVISORY BOARD FOR THE REMAINDER OF UNEXPIRED
TERMS OF OFFICE TO EXPIRE APRIL 3, 2008.

* * * * %
BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO:
SECTION 1. Mary Abbott (District 7) and William White (District 3) are appointed to the
Animal Care Services Advisory Board for the remainder of unexpired terms of office to expire

April 3, 2008.

SECTION 2. This Ordinance is effective immediately upon the receipt of eight (8) affirmative
votes.

PASSED AND APPROVED this 13" day of April 2006.
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CITY OF SAN ANJQMI& ktono
OFFICE OF THE CITY COUNCIL

INTERDEPARTMENTAL CORRESPQNDENCEy P W+ 28

LUCY T

TO: Mayor and Council

FROM: Elena K. Guajardo, Councilwoman, District 7
COPIES TO: Leticia Vacek, City Clerk; File

SUBJECT: BOARDS/COMMISSIONS

DATE: April 3, 2006

I would like to appoint the following:
Mary Abbott — Animal Care Services Adviosry Board

“Application for Appointment” form is on file in the City Clerk’s Office.

EPn Cu\;w(.

Elena K. Guaijdfr
Councilwom@n District 7
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cétion for Appointment

%

Board/Commission/Committee (3 [/ L C Ices sor Oa v
Name: A 66077 ] MARIZY e
(Title) (T ash (First)” (Middie)
Mailing Address: . 25
Preferred Phone and F:
Employer Retived Occupation: e7¢l ) ¥R I GN 1"9 ¢Fved AF ﬁ @
Are you or can you be qualified to vote in a City of San Antonio Election? A Yes No

Are you a City of San Antonio resident? A Yes No How Long? 2%5@ vS

In which City Council District do you reside? 2 Length of residence: _7 l;;eg vS

Have you ever represented any other private person, group ot entity for compensation before the City Council
or any department, commission, board or committee of the City within the last three years?
Yes ¥ _No

Do you, your spouse or your employer have any financial interest, directly or indirectly in any contract with
the City (this includes serving as an Administrative Aide to a Council member)?
Yes "No

Do either you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to
the City of any land, materials, supplies or service?
Yes No

Ordinance 100199 states - appointment to City Boards and Commissions include allowance for proper
representation to reflect not only the ethnic makeup of the community, but also its gender makeup. As such,
please complete the following optional information.

ETHNIC CODE: w] GENDER CODE: ra
W = Non-Minority M = Male
H = Hispanic* F = Female

* = Note that Hispanic includes all persons of Mexican, Puerto Rican, Cuban, Central or South American or other
Spanish culture or origin regardless of race.

B = African American

P = Asian or Pacific Islander

O = Other

I = American Indian/Alaska Native Aleutian

(Revised Feb., 2005)




Name: QGBOT.L ﬁ)ﬁp. Y Page 2

Do you have any litigation pending or completed within the last 12 months, either personally or
professionally, that would affect your ability to fulfill the functions of the board or commission, if selected?

[f yes, please describe:

nO )

Have you ever been convicted of violating any federal, state or municipal law, regulation or ordinance? If
so, give details. Do net include traffic violations.

NV O

BACKGROUND

Education: #)ss, STRTE Collese €ov Wwomen, BS, 1962 | Floyidw STaTC-mBA& 17 7‘/
\weyisity 5 7

Professional: AF Lo OA = AV MmA , Hﬂgp} Houmane &c:cfvréfk (/I)'
; i1 : -

Volunteer Experience/Community Service: [3oa2 d ; ~ 7
e | - A e. fe) .
Areas of interest: 3 L { A

Have you ever been hired for a position with the City? Yes ‘/ No
[f yes, list the department(s) and dates below.

Department:
From: To:

Reason for leaving City employment:

Please specify membership on any other governmental Board/Commission/Committee.

(Revised Feb., 2005)

Name: Page 3




List all Boards, Commissions, Corporations, Non-Profit Entities, Agencies, or other Entities of which you
are a member and/or officer and/or employed by, and give the title and dates of any position which you
have held in such organization.

Organization: [{-&MANVE Soc:(:f)_{ ST GU}'UJT"UC F(O vode—
Title: B oav d Memb oy Dates: /99 2-1 77%

Organization:

Title: Dates:

Please provide a brief narrative outlining your reasons for seeking appointment to a board or commission.
(Resume or additional information may be attached.)

T thisk sy 1AkenTs + DacKoyvouud Wwwuld bi}xtp@u/ Y Thea
diffice T TRAnsTiomal pevidld AT Amimal CARE Seriius

I have read and understand the guidelines set out in Attachment I of this application. The foregoing and
any attached statements are true, accurate and complete; and I agree that any misrepresentation or omission of
facts may result in my disqualification for appointment.

W?@m 7 Qblott g‘*‘% /3, 2005

Signature

PLEASE RETURN COMPLETED FORM TO CITY CLERK’S OFFICE FOR PROCESSING:
City Clerk’s Office

City Hall, 2 Floor

P.O. Box 839966 .

San Antonio, Texas 78283-3966

Fax No. City Clerk’s Office - (210) 207-6938

(Original copy will be on file in the City Clerk’s Office for 12 months.)

Note: All information provided herein or pursuant hereto is considered public record upon receipt.

(Revised Feb., 2005)




. - AD‘ CE;\VI f
City of San Antonio CHY (Q{-‘T \s_z?\rgz EA;& 8NI0
Office of the City Council ’
Wb APR -b P |I: 1Yy
Interdepartmental Correspondence Sheet |

To: Mayor and Councilmembers
From: | Councilman Roland Gutierrez, District 3
Copies: Sheryl Scully, City Manager; Leticia M. Vacek, City Clerk: Lisa Lopez,

Boards & Commissions Liaison; Gayle McDaniel; Assistant to City
Council; File

Subject: Appointment of William White to the Animal Care Services Advisory
Board.
Date: April 6, 2006

I appoint Mr. William White to the Animal Care Services Advisory Board. Mr. William
White’s appllca #on is on file in the City Clerk’s office.

District 3
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REC LLWL{' anid

oY OF CL@?‘ ~" City of San Antonio
i m)gycatmn for Appointment

em\\*

Board/Commission/Committee An’mq/ OQ’T— SQ"“\NC@D ACL \/'SO"‘V 8?)03‘”(1
Name: My \/K[I/\l“}‘a/ \/\]‘ ”I&m _]éf<[FQL/

(Title) (Last) (Firs) (Middic)
. T s A A

Mailing Address: 2\ Q I
K | -

mZ !
Preferred Phonc &nd Fax: P o e ¢ - —— v
(Phone) (Pax)

GUW |, T - ingil 2L~

Employer ‘ g JonC Occupation:  C (N1l 202 olanniks—
4 w— / l

Are you or can you be qualificd to vote in a City of San Antonio Election? éYes No
Are you a City of San Antonio resident? 5 Yes No How Long? =z V RarSS
In which City Council District do you reside? ,-/9) Length of residence: 6 rmo r~ 7111 S

Have you cver represented any other private person, group or entity for compensation before the City Council
or any department, commission, board or committee of the City within the last three years?
_Yes X, No

Do you, your spouse or your employer have any financial interest, direct or indircct in any contract with the
City (this includes serving as an Administrative Aide to a Council member)?
Yes No

Do either you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to
the City of any land, materials, supplies or service?

™ Yes _____No

Ordinance 100199 states - appointment to City Boards and Commissions include allowance for proper
representation to reflect not only the ethnic makeup of the community, but also its gender makeup. As such,
please complete the following optional information.

ETHNIC CODE: DN GENDER CODE: [:I/V\
W Non-Minority M = Male
= Hispanic* F = Female

# = Note that Hispanic includes all persons of Mexican, Puerto Rican, Cuban, Central or South American or other

Spanish culture or origin regardiess of race.
B = African American
P = Asian or Pacific Islander

O = Other
1 = American Indian/Alaska Native Aleutian

(Revised Feb., 2005)
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ame: William T Whide STYZLERK ™ pes

Do you have any litigation pending or completed within the last 12 montbs, either personally or
professionally, that would affect your ability to fulfill the functions of the board or commission, if selected?

If yes, please describe:

Mo,

Have you ever been convicted of violating any federal, state or municipal law, regulation or ordinance? If
so, give details. Do not include traffic violations.

MO:

BACKGROUND

Bducation: 8,3, in Civil Enginesr %L/\Jo"”'\ Carulina Skde Univ:, /‘}84-
Spurdewerk foword ML BLAL, [\ad\ngE4HL Lake (U, I“r‘ié, 2 02..

Professmnal RQ%‘E)‘}:‘Q\'PA &“o.ngSSLOHQI Eval nﬁ-\Qf"_ S-}Oﬁwf O.K TQQ_%S

5 4 , V};\‘cqmjma' Q— ‘

; NALEINR € CoNdiTvTd e ey 2000

g \2Q¥ (' é C\K‘N d ek, (< 00 — 2606 exarr )

olunteer Experience Co ity Serv g L PND .Q , ¢ (de N‘Q I\IN-L/)

olundeer, founding member, JarmeH-Comaty | ay
T elunted mmmnm xroling
memnber;, L Hi3hfen o 4/fron ¢ 2_a~> -

Areas ofmterest/,l,r\ naesSe &V‘?lmVYlQ( Q40 }:tavr\ Q‘l Al l%[ / MS“/%7
eduro3 Jhet e//rmh animal ¢z,

Have you ever beennn re’sof;% os:—tzgmth the City? t ——Yes & nimal off 3 5 ot ﬁl\ﬂj—fi&{\

If yes, list the department(s) and dates below.

Department;
From: To:

Reagon for leaving City employment: A {g{ g}p/p/ ‘ (M}é / €~

Please specify membership on any other governmental Board/Commission/Committee.

/\Jan/,

(Revised Feb., 2005)
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Wil & CITY ﬁ‘g “-g‘““ e
Name: (Hhiam j/: \/\lh’ Wta’ CITY (\r{ ﬁﬁﬁf Rty Page 3
O6MAR I AMID: gy

List all Boards, Commissions, Corporations, Non-Profit Entities, Agencies, or other Entities of which
you are 2 member and/or officer and/or employed by, and give the title and dates of any position which

you have held in such organization.

Organization: G;K‘N Intb, (E\o%‘%bltfl: KprV‘O‘S a "d V\J}\I-M .JLQ\
'Mlcé‘lzhm'/ \[(C@/ CVFRSI&%'\’ Dates: 2000 — (Lur‘r“b\.{:.
Organization: P&pa/ DawSoh E’wgm@#ﬁ ThQ

e Semer-Traffic Ergraey bates: | 398 2000

Please provide a brief narrative outlining your reasons for seeking appointment to a board or commission.
(Resume or additional information may be attached.)

fw,s)\ pf/mQI'\//Y 7o @33/S/ C/%&?@#Q'@/QS&K&AQ/
facAd _an onimal cark seeizi'ces B)Dérﬂ\é,o,s s
)gOty fahoSf [one] JJ\ J7
Q%rvw.rﬂ“ w}w (h MQSQM/Z‘&—,I ta . t}D-/roai e W///-fq,(Q

I have read and understand the guidelines set out in f this application. The foregoing L)
and any attached statements are true, accurate and complcte and I agree that any misrepresentation or "l

omission of facts may result in my disqualification for appointment.

i R A %313 00

v

Signature Date

PLEASE RETURN COMPLETED FORM TO CITY CLERK’S OFFICE FOR PROCESSING:

City Clerk’s Office

City Hall, 2 Floor

P.0. Box 839966

Saa Antonio, Texas 78283-3966

Fax No. City Clerk’s Office - (210) 207-6938

(Original copy will be on file in the City Clerk’s Officc for 12 months.)

Note: All information provided hercin or pursuant hereto is considered public record upon reccipt.

(Revised Feb., 2005)




